MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


M 2010 CERTIFICATE OF DEATH 0800 


el 


st 
3 z 1. Biacr OE PesTy 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
S a. a b. couDgY 
33 Garrett manviano || “Hlayland Uarrett 
x] ry b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest fawn) 
o eal bs ive eee tawn) 
52 akland, 12 years Oakland, 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ae 61F Cou ON A FARM? 
ry Go ourse Road Yes 1] No Ge 
6 3. NAME OF First Middle last ‘4. DATE Manth Day Year 
- DECEASED» OF 
" (Type or print) Isaac —_— Arnold | veamm July 19, 19 61 
8 S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (njees IF UNDER ? YEAR] IF UNDER 24 HRS. 
ay pirthda; Manth s jin. 
% Male White |woowog ovorceoO] May 18, 1885 eechen  e e 
8 10a useaL et ey yodg kind rd eeeogore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
sripchiaetuantadariina. lhe mean aire 
e Retired Goat Winer |Soft ceal mines| Maryland. U.S.A 
2 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
ce I } Washington T. Arnold Catherine Wolf 
8 bee WAS Ceara N U.S. sabe peed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes, no, oF unknown) UF yes, give wor or dates of service] 
= no | 36-05-6787| Mrs. Lula Arnold Oakland, Md. 
g 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
i : £ ONSET AND DEATH 
. Bay awe Cevebemal thoy b os a) pwn. 
= 
= 


a DUE TO % 3 
Canditians, if any, which w—_¢ Jonemeli aed Om tenes denosew 


TAs OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. Page 4 
IRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


the State Board of Health prior ta burial, crematian, ar remavol, and in ony event, within 72 hours after death. 


E gave rise ta immediate 
$ cause (a), stating the under. ( CUETO 
eae lying couse last. (c) 
igeece Jyingieovae Tost. 
236 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
328 & : * SeRFORMED? 
Ty = 
33 5 0) SOR 
LP “\ |  [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 1B.) 
ae 5 [nr ROR se ee 
s £ 1o) a 
set = 
358 & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) Caunt} (State) 
Qo Y. ty ( Y) 
ao a Hour a.m. While Nat while factary, street, affice bldg.. etc.) ! 
se: = p.m. 19 lat work [1] ot work H 
< iJ 
$35 21. | certify that (I) (this haspijalj}attended the deceased fram... 2O0.Mamn. 1 Vee eo dcx. 44, 19. ¢ thot (1) (we) last 
° P! 1 * 
£ 2 . 
eg es saw the deceased alive an._f-¥_s 4 19.6f and that death accurred at"-° ~M, fr8m the causes and an the date stated abave. 
= 3 a. SIGRR oe & Pr Oa 
3 GED, 
> 4 y ATTENDING «, MED. STAFF 
oa] S89 wey. M.D. | PHYS. DK pirector (] PrYs. Tze 
a 0 esl 22d. ADDRESS 
> 
@ 3 BRB . Le Grant, M.D. Oaklund, Maryland. 
eves 
aS 2° 23a, BURIAL, CREMATION, | 23b. PATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
E ez? Binia te 17/21/1961 Fairview Cemetery Garrett County, Md. 
a 
ene acrberal oiASION's SIGNaTUE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
- 4 
Yee! a : Oakland, MA. |ome sul 2+'6 ea cae 
SM 9/5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
80173 CERTIFICATE OF DEATH rep dite, VOCOS 


eet 


8 5 1, PLAGE OF DEATH = 2. USUAL RESIDENCE 5 deceased ay Winston, Rexidence before edniyin) 
S) ($4 PK MARYLAND Ca (Land UI Ge ZL, I~ 
3 ra Shee IW oukide corporote limit, write Te. UENGTH OF STAYIN TB [| «. CITY OR TOWN (Ifounide corporote lini, write RURAL ond give nearest for) 
52 PRIEVAS VILLE 23 tes | Frrends vi Le 

= a OR INSTITUTION 


od. NAME < Aas {If 90! in hospitol, give street oddress) | d. STREET ADDRESS e. 15 RESIDENCE 


is? Mai SF ie" 

3. NAME OF First Middle Lost 4, DATE th ay Yeor 
Wh. iddian Smeal Cowzr \ tm Sa Gf 

3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [} | 8 DATE OF BIRTH AGE (in yeors {IEUNDER MYEARTIF UNDER ta HS 
Ute Ure eaten seen 7. 3 52] BER |e 


| 2 


Pages | 


100. USUAL at of wong pie kind . Sore tons 10b. KIND OF BUSINESS OR INDUSTRY {1}. ARTPACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring, most of workjagife, even if retired) 
SHOE ELAR Site Kens | Cassyillic , WV BSc", 
13. FATHER'S saa 14. MOTHER'S MAIDEN NAME 


ktkrata Bowl. Loe Eft. —_$F¥0wn 
ie aie ay SARMED FORCES? 16. SOCIAL SECURITY NO. [1% tia A ‘Addey ae. 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] TERA Sipe 
PAT! OMEN _Cebearovascubar Far (wre 
x 
‘ DUE TO 


Conditions, if ony, which to ( ERE BRO VASC culpp fee ease 


gove rise 10 immediote 


Oe 


Then please remove carbon papers. 


ay the, 


a: couse {o), stoting the under. ( CUETO 

be ive cous ch ae >eOneRAlLizeyp rhenios lerosss 

5 Pat Il, OTHER SIGNIFICANT Renae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
“ ves] No A 
¥ 


ote has been signed by the attending physician and completely filled 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
tiger Motet While Netchite foctory, street, office bldg.. etc.) | 
p.m. i jot work [] ot work (J { 


21. E certify A | attended the deceased from... 44 2¢ Arg, 19.22, a a 19¢(... that | last saw the deceased 
alive on 12.6 and that death accurred at. 


Ov, from the causes and an the date stoted abave. 
wis ADDRESS (Street, city or town, ye DATE SIGNED 
SGwatur ae, fi FriewosesWe , 
mens PEDRO Ri vE RA 


Zz 
Q 
2 
$ 
= 
i 
uv 
§ 
o 
id 
= 


ed by the haspital ar attending physician. 
RECTOR: After this c 


s 


page 3 shauid be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


"a 
7} 3 Mo. pened Coane 2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION [City, town, oF county) {Stote) 
>S Spars) oO SE 7 V4 
is Akt i, LEAL S CE 11ST EG LUEWCE omer 
ls Zo, REC'D BY REGISMEAR | 74, REGISTRARS SIGNATURE, 
VS AIS (4) al Claiked 2, 
Vea b7ss) pare JUL 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division é GTS met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1z MEDICAL EXAMINER'S CERTIFICATE OF DEATH 68004 


2, USUAL RESIDENCE {Whare deceesed lived, If institution: Residence before admission) 


1 


FOR STATE 
WEALTH DEPT. |[tzace or pears” 


PLACE OF DEATH 


G a. COUNTY 

28 a. STATE b. COUNTY CS 

Se 4 ARREtt __ MARYLAND DVrIarzle~ d ArkkRzTS 

eye |b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 

g ka 5 rite RURAL end give neerest town) : 

£33 Coidavs+ , prid feowas || Acedent 7714. ) eg 

>~v » ;d. NAME OF HOSPITAL OR rare {if nol In hospital, “give street ete dO STREET ADDRESS @, IS RESIDENCE 

aze ON A FARM? 

6 > . ves ] No Ph 
NAME OF Ss 4. DATE Month Day — 


DECEASED 


death. 


First p< Middle Tast 
me DOplebvs (tien | SS ke oe 


3. SEX [6 COLOR OR RACE7, mAaRRIED [_] NEVER MARRIED fel & DATE OF siaTH 9. AGE (In yeor? |IF UNDER 1 YEAR] IF UNDER 24 #8 
Je en Siriesey) venta Days | Hours | Min. 
77A)E White | woowel]  oworceo [| Que Sist ADEPT | EE | 


"| 12. CITIZEN OF WHAT COUNTRY? 


Ui S : 


1a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INOUSTRY | a BIRTHPLACE Grate or forsign couniry) 


during most of working life, even if retired) . 
OAL PrNinek Qe Fu ver acide 74 tnd 


13. FATHER4NNAME 


BAER. font Sex! 


in 72 we 


14. MOTHER'S MAIDEN NAME 


awe 77 Ie CRoaiee 


in 24 hours after death. If any 
it, File pages 1 and 2 with the State Board 


EXAMINER'S—— DEPUTY MEDICAL EXAMINER & 


NAME (TI Q pes FY kasha Ca. Fes» €D__Adeross (Street, city, town, or county) Can, fed. 7-6. &/ 
Gay) 


cd 
ba 
23 
o 
oh = 
fe 
=8 
go 
5 = 
23 < 
gat? 
OE 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
zak (Yes, no, or unkown) | (Ifyesgive warordatesof service) uy 
BELGE Plea SS aaa T?PIKS. Fifa wha. Res Se Cee dzwt hd, 
Es, 2 te = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] _ “INTERVAL SeWeEN 
se 2a PART I. DEATH WAS CAUSED BY: : <a 7 b e 
S528 2 MAMEDIATE CAUSE (eo) 7 7 Pyocandac Svdaneticd TTT i tes 
Seer / DUE TO 
2hSee 7 fe 
B55 33 Conditions, if eny, which ‘‘S Rtose Jepessa Yeans 
a =, ie geve rise to immediete couse ~~. | 
22% a (8), stoting the underlying ( OUETO 
getas Sit a a 
= a § $5 Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 
id ae Te <a s PERFORMED? 
oe e 
2e528 5 = ves [] NO px 
=? 5 =4 & | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 1B.) - 
eeee. 2 | PRIMARY [1 or CONTRIBUTING [1 
a =z58 & | CAUSE OF DEATH. 
3 2 3 = > | 
aed pik | 2c. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (Clty or flown) (County) (State) 
50 Do 8 ean aid rie While ___Not While fectory, street, office bldg., etc.) | 
oe 2 I 7 et work [_] at work [| t 
Oo = E = F r ; ee 
ae Be e. 21, I certify that | took charge of the remains described above, held an Autopsy fet Inspection Ke Inquiry |} and in my opinion 
=> > 7 ee, ey e 
BeR0% death resulted from: Natural causes a Accident La} Suicide im} Homicide ah Undetermined manner oO 
oa 
aosee } CHIEF MEDICAL EXAMINER [7] 
22a ACTUAL > 
g : 583 Ror ey ran on a «4-44, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
c 
Bie 2 
sae 
8 2p 2 
ou he 
avo 
A 


fz] 328. BURIAL, CREMATION,| 22b. DATE THEREQE 22c. NAME OF CEMETERY OR CREMATORY id, LOCATION (Cily, town, or country] 
a 3 EMOVAL (Specify) EZ 
i 
gars / | Apaison on, 
m 23, ADDRESS Tate a oh PEO a Ge 
VS. AISME SUL 10°G 
5M 7/59 YB Yl DATE thor £ Hina 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


TO HOSPITAL 


apc! 
an 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8h CERTIFICATE OF DEATH 98005 
1, PLACE OF DEATH ve erm ee, Val REAIGENEL Vivre GOMES lived, If institution: Residence before ‘edmission) 


0. COUNTY MARYLAND 9. STATE b, COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY % TOWN {If outside corporote limits, write RURAL ond give nearest town} 


3 = 
sk : 
o RURAL ond give nearest tawn) 
32 R D ostburg 30 yrs.||AR.F.D. 2 Frostburg 
= ie d. NAME OF HOSPITAL (If na! in hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
ng y OR INSTITUTION ON A FARM? 
& yes [1] NoX) 
a 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
3 (yee or erin) Wary Verna Gatton. _ | Pem 7. 10 Ol 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> By Se! Months| Days | Hours | = Min. 
FE W wiooweo[] —_ovorcto ] |Nov. 21, 1908 va 
100. USUAL roo ene kind 4 el 10b. KIND OF BUSINESS OR INDUSTRY | 11. SRTEFLACE {Stote or foreign 12S 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
ousewife Own Housework Pennsylvania USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas McKenzie Cora M. Steinla 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, oF unknown) i yes. give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one cavse per line far (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( y S > L 7 | ay ts SNSEL AR EIDEAT 
Z IMMEDIATE CAUSE (0) re) Vent Tied : 


jSYX 


ea = DUE TO 
Conditions, if any, which (b} 


gove rise to immediote 


Pos 


\ 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely filled 


pe CnC rage CON Brinsfj feliciy MoD, 9/7 Moors? G32, Ba} timors 


@ 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


ryfond 


E 

a couse (a), stating the ynder- ( CUETO 
Spee lying couse lost. (c} 
2es a Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Rot = 
a8 3 yes] No[G— 
rast = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
car & | OR CONTRIBUTING LO] CAUSE OF DEATH 
sz © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bes & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (Stote) 
522 fay Hour While Not while fectory, street, office bldg., etc. M 1 
=H? 2 19 jot work [] of work [7] 

5 : 
ees 2). | certify that (I) (this haspital) attended the deceased fram. Y) Ave... ___. : = hoses: 2 oS TS 19.674, that (I we) last 
gis y P' 
=z : 
ve 3 saw the decegsed alive an.__#49_______ 9G, and that death accurred at____. M, fram thé causes and an the date stated abave. 
262 Zo. SIGNATURE ¢ y) 1. ONED 
57° a z ATTENDING. MED. STAFF 2 
sus Cibo iia 4 M0. | PHYS. O_bikecror OPS. 

Da 

oe} 

° 

o 

o 

© 

a 

& 


pal 
< e 
By 2o. BURIAL, CREMATION, | 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State) 
>3 REMOVAL (Speci ‘ 
eG Burial Finzel Cemetery G County, Md, _ 
- 24, FUNERAL DIRECTOR'S SIGYATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
? 
ver Lo = Frostburg, Md. |oarjy 24 '61 Onthun 2, Maus 
YY 


The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 


TO HOSPITAY O 


i 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C8006 


— 


Lay 


Ys $i $f 
He J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
338 (Nd ARRET maryLano || ° A gant 
= BTL 
oe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b || _ ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
oe RURAL ond give nearest town) 
2oeP OAKLAND 7_DAYS 
22 Q &. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
£% OR INSTITUTION ‘ON.A FARM? 
ow 
ry GARRETT COUNTY vs] nope 
d 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 DECEASED OF 
3 ay AGNES PEARL CONNELL Sgeky JULY 2 1961 
8 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 24 HRS. 
Bs lost birthdoy) Min. 
FEMALE WHITE widowed () DivoRCED [} 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


RETIRED POST MISTRESS 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OSEPH IN NANCY ELIZABETH TEETS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, mecor ynknown) {IF yes, give war or dates of service) 
Y Ea 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


fe for (0), (b), ond (c}.] ~—- < infenvat 
atk, haipded — LO, 
] 7 Y. xX DUE TO 
Cangifeancantecn aay heh wll ea Matyo 
N 


TWEEN, 
DEATH 


Then please remave carbon popers. 


the State Board of Health prior to burial, cremation, or removal, ond in ony event, within 72 hours ofter death. 


gove rise to immediote Y ‘ 


couse {a), stoting the under- ( CUETO "y 4 > d ~ 
g lying couse lost. WM AMhitjidd Efi FZ = 444 
a a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETSAMINAL DISEASE CONDITION GIVEN IN PART 1(0)Hf9. WAS AUTORSY 
ne = 
ca 4 ves) nope 
= 3 ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING DEATH 
H & CF EITHER, NOTIFY MEDICAL EXAMINER) 
su 2 
3 &S [20c. TIME OF INJURY Month. Doy, Yeor | 20d. INJURY OCCURRED 20e., PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
6 a Hour 9, m. While Not while factory, street, office bldg., etc.) | 
3 = p.m. 19 ot work (] ot work 


After this certificate hos been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN 

“ewe 
te] 
= 
> 
oO 
Qa 
oD 
rey 
oO 
coy 
Q 
cy 
ce. 
Q 
a 
o 
Q 
8 
1] 
fo] 
tel 
| 
Ww) 
ite 
‘ 
j 
H 
Ry 
i 
Qa 
s 
Qa 
> 
a 
Qa 
Cy 
a 
> 
Q 
oO 
fay 
ic 
3 
Oo 
Qu 
= 
H 
! 
= 
bid 
Qa 
3 
> 
oO 
a 
Qa 
c 
S 
oO 
2 
Q 
Fy 
Qa 
Qa 
g 
> 
oO 
a 
iQ 
oO 
% 
Q 
eo 
a. 
z 
2 
s 


RECTOR: 
poge 3 should be detached for use os the burial-tronsit permit. 


7 ATTENDING ox, 
LA AMEAM PHYS. DIRECTOR CI 


a ‘Zc. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
2 DR. ANDREW E. MANCE 

4 2 . CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Ke 
pe 1/5/1961 Oakland Cemetery Oakland, Maryland. 

= GI laure LL, Sel 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
moa ey Chee Oakland, Mde joe WLE ‘6 Cnttan £, Kanth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£9 CERTIFICATE OF DEATH tes. ost, no. OSOOT 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 
Ma and Garre 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Deer Park Rt. 1 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ves] No @ 


al 


mse 
: Garrett MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give neores! town) 


¢. LENGTH OF STAY IN Tb 


d. NAME. oF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


should be filed with 


® 
i, (3S 
= 


the funeral director; 


—S 3 pare es First Middle Lost a Manth Doy Yeor 
% eee ginia ancelia _ Dove bam Jul ww 61 
Ly 
2 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED 7 |®- DATE OF BIRTH OHA GE {inipeors | WU NDERSUEAR/ IF-UNOER:24) HRS, 
5s lost birthdoy) |Monihs| Days Min. 
ema wh WIDOWED fe] DIVORCED [] eD A68 Gg rts. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
a Syne OEM gi 


14, MOTHER'S MAIDEN NAME 


Ma, Cooper 


U.S. "ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RSA 
none homas Dove Morgantown, W, Va. 


that the death certificate be executed within 24 hours after death: Page 4 


Tine for (0), {b), ond bs _ PRES 
PART |. DEATH WAS CAUSED BY: Q, 
IMMEDIATE CAUSE (o)_ALL/ 3S CKO Our. Me a= 
DUE TO 
Conditions, if ony, which by 
3 gove rise to immediate ' 
cz couse (0), stoting the under. { DUE TO 
Re § lying couse lost. {c) 
32 Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
2s Ml 
z 
ne ves] NOt] 
ne 


‘20a. ACCIDENT eo ttendeire a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CAUSE OF DEATH 


the burial-transit permit. Then please remave carbon popers. 


jificate has been signed by the attending physician and campletely filled 
|, cremation, ar removal, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


20 
a6 
VU Z=eau 
Zsss 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County Stal 
: BE 3 Pere ee Not while foctory. sree, office bldg. etc.) | t ae oe 
aoe p.m. lat work [1] at work [J ' . 
Ze25 21. 1 certi ae | attended the deceased fram. 4} Lok CN ae >, Ww. tS) 1) a a 192 __,that | last saw the deceased 
22 
3. ss 3 a alive on .,-. and that death accurred ot8 450 M, from the causes and an the date stated obave. 
E =9 Ze aS ADDRESS (Street, city or town, stote) DATE SIGNED 
<a < | ACTUAL 
& wg 5 j SIGNATUR mo, 25 Alder Street... 7/ 5f ae. 
io a | 
2 é 25 | PHYSICIAN'S 
<2 s2 1 NAME (Type)_ ig 1 Baumea D _.... Qakland, __ Mar aryland 
% s% be ? 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {State} 
eo & pecify] 
5 e582 ae 61 Beverly Hills Gardens | Westover W. Va. 
ole 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 


15M 10/57 pate NL 1 0 '64 g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8015S CERTIFICATE OF DEATH 98008 


is 


{Y¥es, 10, oF unknowa) | {IF yes, give war or dates of service) 


no 20-10-2905], Frances Gordon a ee W. BOX 


18. CAUSE OF DEATH [Enter only one couse per line for Ja), (b), ond ()-] s, INTERVAL BETWEEN 
l ; - ; <n 
MeO AE (Pao ne. Eezasiat Faitarg "2 cose 
/ re \ DUE TO vs ie 

) + 
Conditions, if ony, which (b) Zs in TPT Etdinenrieg, ~ 3 Xeillioe. 


si ~ 
& 3 1 ser anata re ReenT peers’ (Where deceased lived. [f institution: Residence before admission) 
os 3 o. b. COUNTY oe 
“5 Garrett psec ia Garrett 
= 3 o b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 oe RURAL ond give neorest town) 
° 22K Oakland 9 Days xX Route # 1 Box 67 Gormania, W, Va. 
2 = = .@) 7 pd. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 =e 4 OR INSTITUTION ON A FARM? 
a 
¢ & Garrett County Memorial Hospital i yes] NOD 
2 cf 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= - DECEASED | 
a 3 (Type or print) Orange Gordon DEATH July 26 19 61 
ae : 5. SEX 6. COLOR OR RACE | 7. MARRIED AX] NEVER MARRIED =] B. DATE OF BIRTH 9. ne ere IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ Ins 0¥) | Months! Do: Hi Min. 
a Male White | wioweo (] DivorceD [} August 27, 1902 eal em a eesreg price in 
a 100. ee OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR hapa aod Bolan aie Ste hay forg va | 112. CITIZEN OF WHAT COUNTRY? 
ing ae of etna life, even if retired) 
= Labo Machine Shops U. Ss Ae 
2 13. FATHER'S NAME vr a a ‘S$ MAIDEN NAME 
° * 
8 f 
¢ Gordon, Thomas William Weaver, Flora 
2 15. WAS DECEASED EVER IN U. S. ARMED fone 16. SOCIAL SECURITY NO. |17. Ta Wife Address 
5 te 1 x 67 
e 
8 
3 
"Gs 
5 
§ 
2 
Se 


gned by the ottending physicion ond completely filled 


gove rise to immediote 
couse (0), stoting the under (DUE TO 


lying couse lost. © Fg 


TAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


the Stote Board of Health prior ta buriol, cremotion, or removol, ond in ony event, within 72 hours after death. 


& 
& 
(Oe 
tees 
Bes a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BUT NOPGELATED TO THE TERMINAYANSEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros = 22 
fos Fi y, = ee: ves BI No OD 
a 5.0 & o, a Ps Ms tu4 me 
Poa = [0c, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
har Sy & | OR CONTRIBUTING C1 CAUSE OF DEATH 
282 oJ | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town} (County) {Stote) 
sie Fa ea ee wiak, - =. Mer dbile foctory, street, office bldg., etc.) | 
ae Py Bath, 19 lot work [J ot work LJ ' 
$y8 F ; 3 ME. leg, 
ge = 21. | certify thot (I) (this hosp}fal) eased fram..¢7 ETS eZ. to-—4 J. Zo “F198, thot (i) (we) last 
<2 4 
5 g 3 sow the dec a 2 el nd thot deoth occurred at_ eM, framfhe offéses ond on the date stated obove. 
2 
=O3 No. Si r 
557 ATTENDING oS STAFF 
SEs M.D. | PHYS. Director C] PHYS. C . 
0 Re. Cciis 22d. ADDRESS 
> yee 
= 2 Sit i cal 
% Bg° Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
zo2e Fairview Cemetery ear Gorman, Md. 
Perie ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VEaTs ft Oakland, MGs lose Jul 31 '61 Catton 2 Fiaua 


oa 


8017 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 0 8 0 0 § 


st 
B2 1, PLACE OF DEATH ¥ as RESIDENCE (Where deceased lived, If eee befare admissian) 
4 a. a b. COUNTY 
a MARYLAND _ 
2e RRETT MIPAR WL D PAK ETT 
Se b. CITY OR TOWN [IF oulside corporate limits, write |<. LENGTH OF STAY IN Ib ||. Cf N (IF aulsige carporate limits, write RURAL ond give nearest lawn} 
$2 FSZAL ond give nearey town) 7 
z ya = 
25 NVA fj DEN VEE J, AL LO ET 
rie d. NAME OF HOSPITAL (if nat in hospital, give street address) @. STREET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
Se =e2s 
™ >) [3 NAME OF First Middle Lost 4. DATE janth Day Year 
a DECEASED | _— 
J (Type or print) ull VONEF 11 r, DEATH Wet 2s 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [RH NEVER MARRIED [] a DATE OF rik 9. AGE (In years MF UNDER 1 YEAR] IF UNDER 24 HRS, 
= = ole oe Manths] Days | Haurs Min. 
Emaceé WIDOWED pivorcep [] 6/2 03 


10a. USUAL OCCUPATION (Give kind af wark dane| 


during most of warking life, even if retired) 
Bouse Witte 
13, FATHE! N 


tox - 
ETER 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 

(Yes, no, or unknown) {IE yes, give wor or dates of service) 


10b, KIND OF i oR sata ae Bl y Lt te ar fareign count; = 
Ave R o 


14. MOTHER'S MAIDEN NAME 
Kowa Emme. 
16, SOCIAL SECURITY NO. 


INFORMANT 


12. ‘of. oF it 
fo Wud. 


ONSET AND DEATH 
ce aoe «7 
uo AY PER TEWsronr (pr te rrat) 


©) Brferivos <Leresc Ss 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


in 72 haurs after death. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (0.] 


TANT DEAT WES SHEEN CRE BRO Vas cesar 


531 x * DUE TO 


Canditians, 
DUE 6 


Then please remave carban papers. Pages 1 af 


awk now 


gove rise ta immediate 
cause (a), staling the under- 


lying couse last. UNK nowy 


19. WAS AUTOPSY 
PERFORMED? 


ves(] No —}- 


> 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending phy: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS. GEE SE Rene QO 


Zz 
Q 
= 
< 
S 
= 
Re 
= 
& 
ty] 
< 
4 
fr 
= 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn} (Caunty) (State) 
Hour a.m. While PMoniwhile foctory, street, office bldg., etc.) | 
p.m. 1? lot work ["] at work [J H 


After this certificate has been signed by the attending physician and campletely 


ATTENDING PHYSICIAN 


the registrar priar ta burial, crematian, or remaval, and in any event wii 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that | attended the deceased, fram.___et4--g._ , 1920, to____ part _&_, 19.6 that | last saw the deceased 
g ] Slivecon hegre! seals 1966 of and that death accurred at £230P M, fram the causes and an the date stated abave. 
° ADDRESS (Street, city ar town, state) DATE SIGNED 
; 8 acwa,  <teL. pete eS &® Pevevoser fle MZZA es!) 
. r 
& rere ae! Ro ASWERA mb 
& ay 2b. DATE THEREOF Ne. a, TERY OR CREMATORY OCATION (City, tawn, or caupty) 
>5S speci 
rei re fis A 23/6 / Cale Va ELLA 
er R f JADDRESS. 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
x Ge , Lai Al 
Vs AIS (4) 1 61 Cather J, 
TENGE, . WO Ly ASVAD Hi Battaeh L A cared 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Ppgencas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d 


FOR STATE rs) 801 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 68019 
HEALTH DEPT. 1 eae. am ae 2, USUAL RESIDENCE (Where deceesed lived, if insiitution: Residence before edmission)_ 
= * OCrrett “. manviann || ° Maryland > cOUNE mre tt 


b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN tb yE CITY OR TOWN (If outside corporate limils, write RURAL end give neerestfown} 


for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o 


wg Bese eer 3B yrse Oakland, 
“ d. NAME OF HOSPITAL aE INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS oy BAe. 
—_— IN A FARM? 
s 80 Liberty Street __|}80 Laverty street sp] top 
pes a “NAME OF x First “Middle a. Leal 4. DATE = ae anh, Dey ‘Veer . 
= £ (Type or print) Howard iittnesy Grubb DEATH July 8, 1961 
3 . SEX ei 6. COLOR OR RACE|7_ MARRIED ["] NEVER MARRIED [-] | | 8. DATE OF BIRTH ‘oy Boalin vows IFUNDER | YEAR] IF UNDER 24 HRS, 
ithdey) [Months] Deys | Hour | Min. — 
@ Male White wioowed[]  oivorceo x] Jan 12, 1910 BY i eo ae 
ea ie peran monhoony (Give ki kind of baie 10b. KIND OF BUSINESS OR INDUSTRY | pate (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
pad see most of working life, pvqn if re 
é M-Sat S$. Air ha retired Maryland. Ue Ses 
q 13. FATHER’S NAME 4 ‘14. MOTHER'S MAIDEN NAME ‘ iad fae 
William F. Grubb Ida Jane Shreve 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a, — 
{Yes, ye or Pia Bo Sere 
Oye. sere 5 \Ruth Grubb 80 Liberty St., Oakland, Md. 
i --. “ae - OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~ | INTERVAL TE EN 
ONSET AND DEATH 
PN OAT MMEDIATE CAUS CORONARY OCCLUSION, left __ | S=4 Hrs. 
Y20-} DUE TO 
Gpndiicns, W any, whien (oh CORONARY SCLEROSIS WITH THROMBOSIS =s== 


(0), steting the underlying DUE TO 


geve riso to immediete couse = 
cause lest. (e) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19, WAS AUTOPSY 
E PERFORMED? 

3 YES no [] 
| 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) _ . 

Be | PRIMARY [1 or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Sete) 
8 Hour e.m. While __ Not While foctory, street, office bidg., etc. hi 

2 19 jet work ["] et work 


t | took charge of the remains described above, held an Autopsy Ex. mca i). Inquiry Kh 
Suicide fet Homicide malt Undetermined manner ia) 

CHIEF MEDICAL EXAMINER {| 
AS Dp, ASSISTANT MEDICAL examiner] JULY He DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


* James ie Feaster, JY. M.D. ‘AddtemriSlrealfteibyiiown,onaetint: OU kla d _Md . . 
220. BURIAL, CRERATON, 22b. DATE THEREOF 22. at ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


te 1°" |7/11/1961 |Pope Cemetery near Gorman, Md. 


L DIRECTO) c Z. ADDRESS 24. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ; 
su 7/59 Leg ee Oakland, Md. 


and in my opinion 


death resultqd from: Natural causes A], Accident 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 
the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please ex: 


TO DEP 


pate fUL 1 7 '61 Cnthua £ fresh 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C8012 


=~ fe 

& 3 eS 1, PLACE OF DEATH 2. usual RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

2 £ Siscas Hh MARYLAND b. COUNTY 

" 32 rrett “Waryland. 

ca b. CITY OR TOWN (If aulside carporate limits, write ]c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF autside carporate limits, wrile RURAL and give nearest town) 

8 g RURAL and give nearest lawn) 

eae Oakland, 3 days tt. Lake Park, 

é& ge } d. NAME OF HOSPITAL ( nal in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

3 26 OR INSTITUTION ON rs le 

£ e x g A yes [] No 

5 & Garrett County Memorial Hospita 

2 3 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 

= B- ; 

wg (Type ar print) Calvin Guy Harvey DEATH July 9, 19 61 
3 |S. SEx 6. COLOR OR RACE |7. MARRIED [QRNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
= we Months] Doys | Haurs| Min. 

Male White |wwoowe td _oworceeoQ) | Sept. 16, 1885 yrs. 


10a. ben OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


Juring mast of warking life, even if retired) 
Retired Farmer Own Farm 


11. BIRTHPLACE ae ‘or fareign cauntry) 


Maryland. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Nathaniel B. Harvey 


14. MOTHER'S MAIDEN NAME 
Susah Moon 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, of unknown} 


17. INFORMANT 


dGakland, Mde 


Then please remove corbon papers. 


cate hos been signed by the attending physician and campletely filled 


€ 

8 
= a 
3 = 
3 i) 
3 s 
Fa 2 
3 g 

© 
2 as 
= = 
ra = UF yes, give wor or dates of service) jp = 
8 $ no 20-54-1517|pessa C. Harvey RD Box 18 
£ 
9 = 18. CAUSE OF DEATH [Enter nly ane cause per line far (0), (b), and (c).} INTERVAL BETWEEN 
3 4 PART |. DEATH WAS CAUSED BY: * ONE eeee tt 
° £ Ba eM Coronary Occlusion 
= § 4Y 20+ DUE TO 
: #3 ata ae any, shiek or Coronary Artery Disease 2 years 
8 B ediate 
{5 gé cause (a), stating the under. ( OVE TO A . 
Fees - lying cause last. ej Arteriosclerosis 6 years 
ee HA a ving caveats 
22 ois 2 Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(6]]19. WAS AUTOPSY 
— > piety , e 
Sasee ty |o vs NoO 
- 2025 © [ 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
ie eee gt & | OR CONTRIBUTING C] CAUSE OF DEATH 
apzis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsgss & J20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City ar tawn} (County) (State} 
£5 S95 3 Gor lena ite, * Mian beater factary, street, office bldg., etc.) | 
z>5f?2 = prs 19 Jat wark [] al wark [J ‘ 
ened 0 g 
z ze > 21.1 certify thot (I) (this hospital) attended the deceased Gime ages te RR a nt Sap Egkes igen 19. that (I) (we) lost 
ZeeR 
& re a eet sow the deceased olive on Y 4tJ__¥____ IS ond thot deoth occurred a® Of: frm the causes ond on the dote stoted above. 
e AG 38 ‘Za. SIGNATURE Zz “2b. a 

leach yf ih = ee tae ATTENDING “MED. STAFF D 
acess LUM CE«LA« 5 NP ios Mp. | PHYS. ET _ DIRECTOR PHys. Bite 
°. oe 2c. PAGICIAR's 22d. ADDRESS 
Wee "rl andrew E. Mance, M. D. Oakland, Maryland. 
= ae 4 oe 
% ne oe 73: BURIAL, CREMATION, | 23b- DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, lawn, or caunty) (State) 
= 52 Ps At/ 12/1961 Mt. Carmel Cemetery @x Aurora, W. Va. 
eae. L DIRECTORS SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
5 

em 9789) Oakland, Md}, él 17 61 Cinthout §, Arata 


the funerol director, 


Poges 1 arta 2 shauld be filed with 


Oo. 
ay 


o 
3 


n 24 hours offer death. Page 
ECTOR: After this certificate hos been signed by the attending physician ond completely filled i 


Then please remave carbon popers. 


requires that the death certificate be executed wit! 
the State Board of Health prior to burial, cremation, or removal, and in any event, within 72 haurs after death. 


i by the hospital or attending physician. 


® 


TO FUNERA: 


eS 


TALLOR ATTENDING PHYSICIAN: The Ic: 
poge 3 should be detached far use as the buriai-transit permit. 


TO HOSPI 
may be r 


a 
Bn 
=> 
La 
poe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8020 _ CERTIFICATE OF DEATH 08012 


Be 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
OU! a. STATE b. COUNTY 
wldotad Garrett. 


Garrett Maryland 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Oakland 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Garrett County Memorial Hospital i] S, Third Street ves] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Type ar print) Charles Claude Helbig ete July 28 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] |B. DATE OF BIRTH 9. Acrainveas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las! ay) Manths in, 
Male White wivoweo [] Divorced [] April ih, 1907 54h ae lanths] Doys | Haves] Min. 
1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Feed Store Operator M Oakland, Maryland U. S. Aw 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g, Andrew E. f Browning, Hellie C. 
1 ae rveM PU a Aneee tones 16. SOCIAL SECURITY NO. |17. INFORMANT Wife Address Ss - Third Street 
| Fite add Ethel McCullough Helbig Oakland, Md. 


oearak hahha 
PART I. bisa WAS CAUSED BY: py os See 
JMMEDIATE CAUSE (a). 


20 ep , ( _ vueto 


harm if ony, which (b) 
gave rise ta immediate 


couse (a), stating the under- ¢ DUE TO 

lying cause last. te) 
a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
e 
3 yes] Nol] 
© | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part | or Port 11 of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form | = (City oF tawn) (County) (tate) 
5 Hour a.m. Whiig! Mantis factary, street, office bldg., etc. 
= p.m. lat wark [[] at work 


21. | certify that (i) (this haspital) attended the ee tom ad 
jeat! 


saw the deceased alive an LL. and that 


22c. PHYSICIAN'S: 
Dr. Andrew E, Mance 


h aécurréd at th. 


ATTENDING. 
PHYS. 


D. STAFF 
oirector [] PHYS. C) 


‘22d. ADDRESS 


Oakland, Maryland 


NAME (Type) 


23a, ee Eee 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
Oakland Cemetery Oakland Maryland 
ADDRESS ‘2Sa. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
pare AVE 2 61 Cnthun f ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 22 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 68013 
EALTH DEPT. |rtace or beara aa 2, USUAL RESIDENCE (Where deceesed ee ‘i Institutign: Rasidanca bafore edmission) 
as ®. COUNTY ©. STATE 
‘ PASETT. mawraae | My "gees I 
b. CITY OR TOWN [if outside corporeta limits, cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN oo edt: +P LP i write RURAL end give nearest town) 


ita RURAL and giva nacrest town) 


yer ENT hire LDEWT— ee: ! 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street oddrass) d. STREET ADDRESS 1S RESIDENCE 
/ ON A FARM? 
4 7 YES st NO 
3. NAME OF ~ First ny roa Oi) Say $s ‘DATE Month ay r r 
ss DECEASED 
(Type or print) Arla UMBERSeo DEATH Mule 5 S> 19 vA 
. DATE OF B "19. AGE (In yeorsfIF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED & VER coe PPS Aa] 


wipowep [-] _vIVORCED ELT. 30 / 58 


5. SEX x ~]6. COLOR OR RACE 
-emp.d W 
10: 


USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE State or fos 7 country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) N 7; ti 
NS oOnRnDW AK LAND Te ) WSF. 


13. FATHER’S NAME | a ‘ee MAIDENNAME 


= = vu 
15. WAS ed BAVC! ARMED ohh Oe aar OERKALD: = c prep a 


6. SOCIAL Si ns NO.| 17, INFORMA’ x. dress a7 
(Yes, no, or unkown) | (IFyes gi a Yl, rnd 
A = "| INTERWAL BETWEEN 


18. CAUSE OF DEATH [Entar only ona cause per line for tel, (bi, ‘and d (ch) i: OMe acs peat 
PART | DEATH WbIATe cave «| BRAIN TUMOR ;CEREPRAL COMPRESSION AND EDEMA Month 


a > ~ Raa eer 
Conditions, if eny, wien __Papilloma of Choroid Plexus ;Fourth Ventri¢le " 


geve rise to immediete couse 


ate should be executed within 24 hours after death. If anyzm 


'pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


, cremation, or removal, and In any event within 72 hours after deat! 


(0), stating the undarlying f CUETO 
cause lest. {c) 
tz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo)) 19. WAS AUTOPSY 
DISTRIB TRIS TUDES PERFORMED? 
Je 
5 Ee h 224 jes no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury In Port | or Part Il of itam 18.) = 
& | PRIMARY [1 or CONTRIBUTING C1 
& | cAUsE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, ' 20f. (City or town) _, J count) (State) 
3 Hour em. Whila Not Whila factory, street, office bldg., ete.) | 
Es 9 jot work [_] ot work \ 


Inspection ip: Inquiry Kl. and in my opinion 
Homicide [I Undetermined manner fe} 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER. “7 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [A] July 25, 1961 
James H. Feaster,Jr. M.D. Address (Steet, city. town, or county) Oakland, Md. 


Suicide o 


ae 
pre fe, 


MEDICAL EXAMINER: This certifi 
je the certificate, writing the word " 


its designated agent, prior to burial, 


if ? ah 22b. DATE THERE 22¢. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION ICity, town, or country) (Stojp ey 
oax~os L [= b/ Hm acason ew site k (Ager TZ a Mo 
ia] 23. ADORES: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME i 

5M 7/59 "eurncen! Manbboelle, Md oad. 31 61 Cthan £. Ara 


i 


y% MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 6 rs) 0 i 4 


8022 CERTIFICATE OF DEATH 


gove rise to immediote 


~ ve 
> 35 1 eo 2. peat ee INCE (Where deceased lived. If institution: Residence before admission) 
2 58 a CAPRRETT MARYLAND bi CCU bb 
£ 5 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN is autside corporate limits, write RURAL and ade nearest ton) 
ie g RURAL ond give nearest ey ra a 
2 Ste OAKLAND 5 YEARS a 
2 -_ d. NAME OF HOSPITAL (If not in hospital, give street address) Sees k ‘STREET ADDRESS e. tS RESIDENCE 
c) wer OR INSTITUTION fe. ‘ON A FARM? 
7 oon OAK-KEST NURSING HOME ) | eri no 
e A 
ae bg 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
ce Wa DECEASED OF 
& 25 (Type or print) DANIEL ELIJAH JOHNSON veatH §= JULY 2ND. 1961 
eS 
fe hsca! 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
iz) (ee Eh ees Months] Doys | Hours Mi 
> 38 MALE WHITE —_|wwowengg —ovorceo OD |AUG. 29TH. 1874 
2 eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 during most of working life, even if retired) 
3 Re Gardner Landsca Cresaptown, Maryland USA 
ae Ly 
eo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
5, Mois James Johnson Mary Winters 
be eet 8 1S. WAS DECEASED EVER IN U. S. ARMED igre 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Syucre (au, n0, 07 unkaown} [IF yes, give wor or doles of service) 
e ees No None Mrs. Raymond Brant, Cumberland, Md. 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
ov 2a PART |. DEATH WAS CAUSED BY: 
= VF IMMEDIATE CAUSE (o)__ UREMTA » 
a = . y, DUE TO 
= é =. 
= zs Conditions, if ony, which ‘ CEREBERAL VASCULAR ACCIDENT 1h DAYS 
3 3 
So 
ree 
2 
ex 
B33 
EEN 
ee 
ee 
< 
2 
a 
= 
=: 
= 
° 
z 
a 
z 
& 
= 
< 


ie) 
2 
a 
& 
£ 
ss 
= 
© 
S 
Fi 
> 
2 
o 
13 
vo 
zg 
5 
kaa) 
te 
. Oo 
&& couse (a), stating the under- ( SUE TO 
aces lying cause last. @—_APRTER JOSCLEROSTS. ; 
ie ata = rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
> aed - 
Eu s < 
eases“) |s yes] NOP 
225 '\./ | # [200 ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
Beg & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oR es & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5e #3 6 Hour o.m. 4 While g Not sie foctory, street, office bldg., etc.) 1 
1 aoa = p.m. t worl ‘ot worl 
Pgs ; 
es Ba 21. | certify that (I) (this hospital) attended the deceased from.____. SEIS al TOE ie «une. 22th 19.611 that (I) (we) last 
2a 
og 4 = saw the d 19. 61, and, that death occurred at 2 3! orn fire causes ond on the date stated abave. 
=6 as 20. SIGNATI Pe. 22. DATE 
2s SIGNED 
= me ATTENDING MED. STAFF 
ame gs 4 aa \ M.D. | PHYS. 2) _pirectorn() Pus. 0 
2 Ezy \ 
@: E Rees ae H. FEASTER? JR., M./*9eress 2Nd. St., Oakland, Md. 7-2-6] 
q on 
e Ode 
eee oe —————————____LLLLLLLLL_fp~__L__L____ 
i 2 
B S80 2 [ie. BURIAL, CREMATION, | 2b. ope THERSOF 3c. NAME OF CEMETERY OR, CREMATORY 23d. LOCATION fCity, 
2s2e0 pe) in Hj encbrend, erhe 
ofFo t= A A Attn ; 
- Se, es S SIGNATORE he S a 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 © maak Pa y “i ~ Vie 
ISM 9/99) P. — <5 WMA foes 5 61 ther £ Fi 


he funerol director, =i 


had 


Poges 1 ond Z should be filed with 


Then please remave carban papers. 


hysician. 
After this certificate has been signed by the attending physician ond completely filled i 


ing pl 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Page 4 


by the hospital or attend 


ECTOR 


page 3 should be detached for use os the buriol-transit permit. 
the Stote Board af Health priar to burial, cremation, or remaval, and in ony event, withi 


R 
moy be re' 
TO FUNERAI 


we 
as 
Z> 
2a 
ao 
Sz 


Ga 


22 hours after death. 


aK 


MARYLAND STATE DEPARTMENT OF HEALTH 


so33" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE. OF DEATH 08015 


a big cael a: Sea aree ee oe (Where deceosed lived. If institution: Residence before admission) 
t had ‘4 b. COUNTY vA 
Garrett MARYLAND W.Va. Tucker 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond avs. rest town) 
and 4 Mo. Thomas 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ~ a ON A FARM? 
) uppett Nursing Home | ed A => | vs No 
3. NAME OF i i 
DECEASED First Middle Lost 4 oor Month 
(Type or print) Mary Marie Marawia sae 


. SEX 


7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % Pyle 


i COLOR OR RACE 


Female White |wiroweo DivoRCED [] M O7 

1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired} 

Housewite Russia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {IF yes, give war or dates of service) 
| Tony Maravia Davis, W.Va. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢}-] INTERVAL BETWEEN 


SET AND DEATH 


ie rapt ae i GasrQie CA2C yw pm 


31x DUE TO 
12: ifony, which (o 


gove rise to immediote 


couse (0), stoting the under. ( OVETO 

lying couse lost. (c) 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]|19. Was AUIOFSY 
= 
$ yes] No] 
= }200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour a.m. While natant foctory, street, office bldg., etc.) i 
s lot work [[] ot work 


4._, that (I) (we) last 
e causes and an the date stated abave. 


226 PATE 
ATTENDING MED. STAFF 9] 
M.D. | PHYS. aE DIRECTOR PHys. () 25 FEF 


22d. ADDRESS 


CAnpeett— OOK. pvp MD 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Thomas 
2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGIVATURE 

’ i aaah 
vate JUL 2 7°61 


ome he ee fram.f_ $4 


230. BURIAL, CREMATION, 


Bye cify) 


24. FUNERAL DIRECTOR'S deat ADDRESS 


= Es. Ae 


23b, DATE THEREOF 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


by the haspital or ottending physician. 


ATTENDING PHYSICIAN 


PR 


L 


TO HOSPITA: 
may be re’ 


a 
= 
2 
& 
o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£024 CERTIFICATE OF DEATH 


— 


«ig Reg. Dist. Nd) 
3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmision) 
fo o. . a. ST, b. COUNTY 
28 ¥. e/ mas MARYLAND WH74 LAN 
So b. CITY OR TOWN Uf cunide carparate limits, write ]¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (outside corporate timits, write RURAL and give nearest town) 
2 a RURAL ond give neorest town) ; - 4 
> 
23 EW LL GS. At LE DTewwing Ss ~ 
22 d. NAME OF HOSi (if not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
wy OR INSTITUTION ON A FARM? 
‘we al Yes 1] No 
2 
7 3. NAME OF i i 4. DATE 
RANE DE , First Middle Manth Day Yeor 
(Type ar print) oe (evens DEATH 30 we 
5. SEX 6. COLOR OR RACE | 7. MARRIED aNever MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years R) 


last birthday} 


wipowep [] pworceo O] | Siz &- 


iY) 7 ae yrs. 
10a, USUAL OCCUPATION, (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY Bo BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking, life, even if retired) 
aw) 1 /) - 


NetTiR EP RE MAL LoxT T Heth, TENA: U.S.) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 

ON AD Ker Ss 177. sy Lees 
RCES? 116. SOCIAL SECURITY NO. 


vs. WAS DECEASEDEVER IN U. 5S. LL Fs Address 
18-/@- 


(Yes, no, or unknown), (Uf yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] 


‘yo 
INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED BY: . a a ONSET AND DEATH 
IMMEDIATE CAUSE (0) a 
o Pao) ES 
ay 


DUE TO 


bee 


Then please remove carbon popers. Pages 1 ai 


the registrar prior ta buriol, cremation, or remavol, and in ony event within 72 hours after deoth. 


Canditions, if ony, which (o 
gove rise ta immediote 

cause (o), stating the under. ( OVE TO 
lying cause last. (c). 


: After this certificate has been signed by the attending physician ond completely filled i 


a Parr tl. OTHER SIGNIFICANT CONDITIONS [ee TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vo}]19. WAS AUTOPSY 

a 

iS CS LES sacs ae Arvttndanz, abn ves 0) No. 

= | 20a. ACCIDENT WAS. ae DO _/}20b. DESCRISE HOW INJURY CRCURRED. {Enter naturddf injury in Port | ar Par@Il af item 18.) 

& [OR CONTRIBUTING CD) CAUSE OF DEATH 

fay O (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Marth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 

s uve sete: itn Amen foctary, street, atfice bldg., etc.) | 

3 p.m. 19 lat work [) at work [J 1 
21. | certify that | attended the deceased fram__M44 ¢¢ | i957, ic, AO 196/, that | last saw the deceased 
alive an____. PAEG. ae Se a ‘ Teens, and that death accurred oh KCAM, fram the causes and an the date stated abave. 


& 


page 3 shauld be detached for use os the burial-transit permit. 


5 ADDRESS [Street, city ar mn, stote), Je, SIGNED 
= Ties y, 
1e) ACTUAL i, of 
ty SIGNATURE. < hk MMS = 

PHYSICIAN'S 
< NAME (Type} 
3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR-GREMATORY. 22d. LOCATION (City, tawn, or caunty) {Stote) 
> REMOVAL (Specify) “| S : 
e KA 4 IRE LAR AND? 
iy 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

’ 
phe AUG 69 Cathar £ Kam 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Bape | 


® 


by the haspital ar ottending physician. 


moy be ret 


x) 
fs 
s 
€ 

= 
© 


i 


g physician ond campletely filled in 


ICTOR: After this certificate has been signed by the ottendin: 


TO FUNERAL 


on 


Pag 


be detached far use as the burial-tronsit permit. Then please remave carbon papers. 
|, ¢rematian, ar remaval, ond in any event within 72 haurs after death. 


the registrar prior to burial, 


page 3 sha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 68017 


[1 Reg. Dist. No. 
i. Mara Adina ee 2. ere mentomece (Where deceased lived. If institution: Residence before admission) 
4 Garrett MARYLAND maryland » COUNT Garnees 
b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest fawn) 


RURAL ond give necrest town} 


Kitzmiller 50 yrs. Kitzmiller 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION, ON A FARM? 
| ves] No 

. N iT i h 
“) asd : ; First ; ’ sce lost 4 a Month 

(Type or print) Christine Lillian Paugh DEATH vul 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ie B. DATE OF BIRTH 


Female White |wwoowen—  oworceoq) | May 24,1904 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Horséwy pes ver tte Home Franklin, md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Alendnder McVicker Mary Herbert 
eee eicvcn, POT Sea nmeape took 16. SOCIAL SECURITY NO. |17. INFORMANT Address 4 

No one None W.C, Paugh, sr. Kitzmiller, md. 


18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b}. ond 4c) ) 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (o] 

q DUE TO < . 

Seah gt iu Tc ed to pecan 2 OE owners 

Gove rise ta immediote 
couse (a), stating the under. ( DUE TO 

lying cause lost. (¢) 


INTERVAL BETWEEN 
ol T AI DEATH 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)] 19. WAS AUTOFSY 
< YES [] NO 
= [200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) e 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour oo. m. While Not while factory, street, office bldg., etc.) H 
= p.m. 19 fot wark [J of work 4} 
21. | certify thot — the deceosed from Yerrmr ni. 1961, to -3_..., 19 L.,that | tost sow the deceased 
alive on_* AE 2 Be whl, ond that deoth occurred at 11 _ ZP.M, from the causes ond on the date stated obove. 
ADORESS (Street, city or town, stote} ATE SIGNED 
ACTUAL 
SIGNATUR' r MD. Leh, ad ~ 626L 
a?) 
PHYSICIAN'S = 
NAME (Type) ARP a SUD) SS ee a 
‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) {Stote) 
Banca a/ + é (Ze Th Ken 7 {i Garg LS Vow.» 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. ep bi morta 2Ab, REGISTRAR'S SIGNATURE 
Y an. D - J 6 au 
Nokes? Jyh bite A Zehr F2al | ont fa ob, Fons 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


802 QEDICAL EXAMINER'S CERTIFICATE OF DEATH 98018. 


1. PLACE OF DEATH 
a. COUNTY 
_ Garrett. J MARYLAND 
b. CITY OR TOWN [if outside corporate limits, ‘. LENGTH OF STAY IN 1b 
write RURAL and giva naarast town) 
50 yrse 


Mt. Lake Park, 


1 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residance before admission) 


“vEYyland *Catrett 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast own) 


Mt. Lake Park 


is necessary, 
rector. Page 
tor your files. 


£ 
a 
iro) 
ac} — (ee 
S35 | a. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give streal addrass) d. STREET ADDRESS @. IS RESIDENCE 
& ON A FARM? 
ef a ieee. = es »- PSR 
22553 3. NAME OF First Middle Last 4, DATE “Month ‘Day Yaar 
5200 DECEASED OF 
— gts (Type or print) Anna Gilbert Rippard peath «= July 26, 19 61 
ri >= J S. SEX |. COLOR OR RACE|7, maRRiep [never MARRIED oO | 8. DATE OF BIRTH 19. AGE ma | jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) D Hi in. 
ee Ee E Female White wioowiK]  oivorceo[] April 25, 1875 es a "| al i om 
2 pe | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or foreign country) ~—~—~=«;*Sn 2. CITIZEN OF WHAT COUNTRY? 
88 5e done during most of working lifa, avan if retirad) 
Sey. House Work Own Home West Virginia U.S.A- 
2é3 rs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME A, 
a = 
ee a William H. Gilbert Sarah Jane Ludwick 
29 Ea 8 we WAS aes ate ne ae Weve 16. SOCIAL SECURITY NO.| 17, INFORMANT =— Address -. 
sole ‘as, no, or unkown! yas givawaror datesofsarvica| 
Be 53 no x Si ‘ nee Mrs. Dorothy Curran Mt. Lake Park, Md. 
gs: "1 1B. CAUSE OF DEATH [Enier only ono eause per lina for (a), (5), end (c).] < = t 7 * 4 INTERVAL BETWEEN 
es Pes PART |, DEATH WAS CAUSED BY: Cereberal Vascular accident Ba firs.” 
Fy 5s Be ) IMMEDIATE CAUSE (a). n Se 
geese B2)s 
£83 ‘ DUE TO 
32855 Conditions, # eny, whlch te) Arteriosclerosis, generalized Pp Years 
Sin 08 gave rise 10 immediata couse 
of ey. (e), stating tha underlying (DUE TO 
Se <3 Ss couse fast, Si {e) 
E=s-§ a3 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a), 19. WAS AUTOPSY 
Ze |e a ‘ORMED! 
Heo he 5 x - 3 yes [] No K] 
E FSS | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
a £2 es. & | PRIMARY [) or CONTRIBUTING 1) 
Poe G | CAUSE OF DEATH. 
2 Bs s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) y (County) (Stata) 
§U Bo a Hour a.m. Whila __ Not Whila factory, street, office btdg...ete.) | 
aes 2 er 9 at work [_] at work [[] 
Lo 3 oes 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection a) Inquiry X ], and in my opinion 
SER0T Natural causes -. Accident mah Suicide ‘ml Homicide el Undetermined manner fal 
o 
La Bae oo CHIEF MEDICAL EXAMINER [“] 
= 
re 283 fal Se is map, ASSISTANT MEDICAL EXAMINER [[] DATE _SIGNED. 
-? a i - - 
Tr a ic ce DEPUTY MEDICAL EXAMINER [4 
P subs Efe) James H. Feaster, IPs, Me De address siret, city, own, or county) Oakland, Md. * 
is] 2 rs 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stata) 
a = ft 
Oat0Os 7/28/1961 |Oakland Cemetery Oakland, Md. 
i Lad . "ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5m 7/59 | “ Oakland, Mde | osgy 31761 | Cutt f Hiaws 


e funeral 
auld be fi 


@ 


ut 
mo) 
2 


Pages 1 an 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


by the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely 


‘ 


TO FUNERAL 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA\ 
may be ret 


aes 
=> 
2m 
ae 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8027 CERTIFICATE OF DEATH eaten, 08019 


a Lens Pao tce (Where deceosed lived. If institution: Rgstdence before odmission) 


b. COUNTY RR e r ~ 
. CITY OR TOWN , outside corporote limits, write RURAL ond give nearest town) 


MELLE D 
M e. IS RESIDENCE 


1, PLACE OF DEATH 


o. COUNTY GA g Q — TT MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb 


‘AL ond a8 neorest town) 
PRE Dou i! Kitz 


d. NAME rh HOSPITAL PSU not in hdspitol, give street oddress) 
OR INSTITUTION ON A FARM? 
ves ()_No ft 
Middle Lost 4. DATE Month Doy Yeor 


|. NAME OF First 
DECEASED | Pe 
Crpe oF pin ARLES foss, SA 
5. SEX 6. COLOR OR RACE | 7. MARRIED [ig NEVER MARRIED [-] | 8. DATE OF BIRTH 


MALE wt [T= _|wioowen 1) pivorceo [] Se FT, 30 027 4 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE {Stote or foreign Fa 
during most of working ee even if bl 


Q ” Q Creve Faam Sn 


) A In & KOS 


A) 
9. AGE (In years/|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g ge Min. 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


A 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Awa Unee 


JAS. WAS DECEASED EVER IN U, S. ARMED FORCES? |14. SOCIAL SECURITY NO. rN Address 
(Yes, no, or unknown) (IF yes, give war or dates of service) Wes Wi 
: Sinrng. Noes, racih duit WA } d. 
| 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. el So C BAROLO VA Ss C UL AR- Renal Far i “vr E ONSET AND DEATH 


2 O00 DUE TO 


Conditions, ifony, which wART ERIOS8 Cet ewe HEA RF Ly SEASE| 3+ ges 


gove rise to immediote 


i DUE TO 
couse (0), stoting the under: A e . 
ittodsutet ae oe FWERALIZO mhepeesclere 57's SME 00K) 
A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOESY 
= 
5 MONE YD) NOD 
= 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
2 eh Maan While __ Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [] ot work [7] i 
21. | certify that | attended the deceased fram 2\ ae WOE toa eye , 194L that | last saw the deceased 
alive on July LE. Oe Wel, and that death Beunbea SA fram the causes and an the date stated abave. 
. ADDRESS (Street, city or town, stote] DATE SIGNED 
ACTUAL 3 
AGUA “clo Crtre 772 oo. FR eos vile. 2 Wh =e eres 7. ~ 19-6 


ae ae ee OP 2 | a ee 


20. BURIAL, CREMATION, | 72b. DATE wn je NAME OF CEMETERY OR CREMATORY 
REMOVAL Lo 
IS KREA STEELE 
le R ae S SIGNAWURE ‘ADDRESS 
Dezer. 7TH p yd 


24a. Ex 'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care JUL 24 61 pols dete 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes. 10, oF unknown) | (UF yes, give wor or dates of service} 


05-12-4628 


18. CAUSE OF DEATH [Enter only one couse per line for 2. ond (c)-] 


ADA ROWAN 28 WATER ST, 


INTERVAL BETWEEN 


Li ONS! TA ID DEAT! 
PART I. cae WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 


iad DUE TO ee 
Conditions, if ony, which tha 4 
gove rise to immediote 


DUE 3 


Then please remove carban papers. 


covse (0), stoting the under- 
lying couse lost. couse lost. 


in, ar remaval, and in any event, within 72 haurs after di 


ransit permit, 


% 


Pant Il. OJHER SIGNIFJCANT C oS CONTRIBUTING me BUT NOT ee TOAHE TERMINAL DISEASE CONDITION GIVEN Id PART 1(0)/19. WAS AUTOPSY 
‘a + PERFORMED? 
Caen ves) Nob 


8 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G 8 0 0 
= 28 CERTIFICATE OF DEATH 
S 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
clipe 9. COUNTY GARRETT marmano || ° STE MARYLAND = > COUNTY,» GARRETP 
€ ° 3 b. ci GR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
st toy 
8 Es \Salaercemiaycorst own) 8 DAYS x OAKLAND 
2 o 38 y/ d. NAME OF eile (If not in hospitol, give street address) d. STREET ADDRESS e BTS PARE 
4 & GARRET COUNTY MEMORIAL HOSPITAL [28 WATER STREET 0 NOB 
E 
2 5 3 aN fom First Middle Lost 4 DATE Month Day Yeor 
& 2%¢ (Type oF prin} PETER JOSEPH ROWAN DEATH JULY sy 19 61 
£ s S. SEX 6. COLOR OR RACE } 7. MARRIED [of NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Si lost _birthdoy) Mar ths] Qoys | Hours] Min. 
ai MALE WHITE wipowep [] owvorceo] | JANUARY 21, 189k "3 ys. 
2 10a. p haald Eat oye kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa or foreign country) if CITIZEN OF WHAT COUNTRY? 
3 during most fee dee ce if retired) 
5 Machinis elper & OR. R. shop] MARYLAND Usbaiy. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 WILLIAM ROWAN ELLEN 2xXkxK Lannon 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ 
cg 
oO 
8 
nod 
4 
zs 
7] 
= 
3 
2 
2 
3 
2 
Zi 
2 


20a. ACCIDENT soos UNDERLYING [] 20b. DESCRIBE HOW INJURY __ CB noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and campletely filled in 


c 
5 
3 
zs 
ES 
& 3.0 
Peas 
be 
2 boss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S52=3 
g beG6S 20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, pe (City or town) (County) (Stote) 
F598 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
zzE?2 jot work [-] of work 
Oage 5 
Zz = Ua ended the bm fram. x. 1984, that (I) (we) lost 
a o 
3 ioe = £19 EE! Land that‘ e £auses and an the date stated abave. 
wease 2 2b. DATE 
Eager ATTENDING ee STAFF ISG 
bs 2% M.D. | PHYS. Director (]  PH¥s. 01 2 
eo SP ad. ADDRESS 
Z5z26 OAKLAND, MARYLAND 
2% 
Pig 
Dp 
az 


Seg 

& 2 4 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
roe akland Cemetery Oakland, Maryland. 

2 ie ADDRESS: 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

“Vem yay" akland, Md. DATE Cinthan £ Forasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


80 CERTIFICATE OF DEATH C8021 


—_ 


< cs 
% 3 1 ees GEue 2 pane pe Ee (Where deceased lived. If institution: Residence before admission) 
S) °. °. b, COUNTY 
eo “oee GARRETT ae MARYLAND 
P- - 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond give neorest town} 
cv 32 OAKLAND, MARYLAND 1 DAY FRIBNDSVILLE, MARYLAND 
cea d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS fe. IS RESIDENCE 
ro , OR INSTITUTION } ON A FARM? 
g GARRETT COUNTY MEMORIAL HOSPITAL =O eM 
2 £6 3, NAME OF First Middie Lost 4. DATE Month Day Yeor 
ft Bee DECEASED OF 
© =8% {Type or rint) HARVEY ALVIN SCHROYER | Dram JUL 19 61. 
= 233 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fF] | 8 DATE OF BIRTH 9. AGE (in yeor Fee ET un Bias 
— o Es lonths: lon in. 
2. aed MALE WHITE |woowo ovorceo] | AUGUST 8, 188) 16 ts. 5 hese 
a ° 
2 ehs 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 885 during most of working life, even if retired} 
bese UNEMPLOYED ACCIDENT, MARYLAND USA 
sets g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oS ee eurin: La 
8 Se5 JOHN WESLEY SCHROYER AMANDA SWETTZER 
= Bel 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
+ @Ee fes, 0, oF unknown) yes, give wor or dates of service) = 7 
ees VAIO T7e>€ MRS. AMOS FRIEND ( NEICE) FRIENDSVILLE, MD. 
=« £223 
i etele 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (ch] . INTERVAL BETWEEN, 
3 2a e 4 a ) = 
2 3 A CREPES UMESIAeeR Te Glee dias Decor Peunse tier r VN SOLe Be ss 
Fai SF of PAP) DUE TO 
ayes 33! a fi _ Ba Oe 
Stes Conditions, if ony, which rs Rite law Br ledtiwe wy ser 
ao Wee ie) gove rise to immediote 
2) sade : DUE TO 
5. o Bete: couse (0), stoting the under- ‘ a 
Sets iyingteomibslou: fe Lope asic | aa Gu nm 
fierce Mai ee ARIE 
3235 e ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
2hle0 = 
pe ee alk yYes[] Noy) 
gaols uv 
= 2 ¥ 
Bowed O = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘ft 6 re & | OR CONTRISUTING C1 CAUSE OF DEATH 
eece. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ps wee ae, 
eas 35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town} (County) (Stote} 
aes 
$5 ea s Hote’ &. Re While,” = Nerwitle foctory, street, office bldg., etc.) | 
= sE?2 = p.m. 19 lot work [] ot work [J ' 
e525 ; , . z 
Zz San 3 21. | certify that (1) (this haspital) attended the deceased fram. fol 2 ORS a 19.§/, that (I) (we) last 
Zsey 
s me Sie aq the deceased alive an__7 Ga El, and that death accurred oth 4M, fram the causes and an the date stated abave. 
£=635 8 { SIGNATURE 7 22b.DATE 
SRO ATTENDING MED. STAFF 
Soe os i? Pomel reas 
Pe Bs LAO a : ‘ M.0. | PHYS. ba pirector PHYS. 1) is = SKS 
i) S ( 22. PHYSICIAN'S 72d. ADDRES: 
a s é ype) 
Seg2e LIB z> 1+ Feasken Va pial CeKo-2 
5 2 = 
& B28 230. BURIAL, CREMAHON, | 236. DATE THEREOF 23c. NAME OF CEMETERY,OR-GREMALORY 3d. LOCATION (City, town, or county) Gtote) 
~5% REMGWAL [Spaeth * 
xz ° y ee 3 
iS £6 itt Burra! eee: 41 
- - 


. 
‘2Sb. REGISTRAR'S SIGNATURE 


Crting £ Fast 


\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ANS (4) Qy | Yn her Ma Vig (.. ha. Abr. Lik; nbn , VA 


V 


. REC'D BY REGISTRAR 


care JUL 1 8°61 


= 
aa 
= 
2 
Be 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£030 CERTIFICATE OF DEATH rsieys 


call 


3 AL greet a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
6 °. 1 o b. Ci Y 
£ GARRETT MARYLAND WEST VIRGINZIA® °°!" MONONGAHELA 
ro) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
s RURAL ond give "ERYEAND 
E 29 DAYS RARMMRK Morgantown 
of d. NAME oe Sa {I nat in haspitel, give street oddress) d. STREET ADDRESS |e RR rRaKe 
TY Or GARR H°'COUNTY MEMORIAL HOSPITAL 353 Brockway Sx S501 No DK 
6 a. pres First Middle Lost 4. he lonth Day Yeor 
2 (Type or print) MIKE THOMAS DEATH JULY 15 19 61 
Be S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pee fie ears [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy fh ; 
“ iI) MALE WHITE wipowep [7] pivorceo FF | JULY 4, 1880 ag a ES a Rear tice || aes 
2 10a. USUAL OCCUPATION (Give kind of k di 10b. X! BUSINESS OR INDUS’ i ‘a3 foreii i 2.CITIZEN OF WHAT COUNTRY? 
gs during preteen ee ipretivedyi | ia ali USTRY | POE SSIS "Re publi¢e 
= RETIRED MINER TRY eels 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
ps Unknown Unknown 
2 F 
2 a Ee ae y Se Ll ete eerie 16. SOCIAL SECURITY NO. | 17. INFORMANT 353 Br véuway 
3 | osephine Thomas Morgantown, W, Va. 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond {c).] LZ INTERVAL BETWEEN 
a PART I. ‘AS CAUSED BY: ; ‘ ? A 4 
5 ART |. DEATH MEDIATE CAUSE fo] em MBE 40. Cee! Ss 
2 
= 


S/O 
—a 7 <5 DUE TO “le 


Conditions, if ony, which (b) 


gove rise to immediote 
couse (0), stoting the under- ‘Ns Ue 
lying couse lost. (c). a 


hh ELD Ltln 
Sf 


oe a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. Wisse er 
e 

O S yes [] NO vr 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
8 Hour 0. m. While Noi while foctory, street, office bldg., etc.) } 
3 lat wark [[] of work i 


21.1 certify that (1) (this hospitol) Ore eee, from. ,f@etee 409. 19 f, .ta__ sero 
£//_and that a : h ete and_on the dote stated abave. 


by the haspital ar attending physician. 
CTOR: After this certificate has been signed by the ottending physician ond completely filled in| 


poge 3 shauld be detached for use as the buriol-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


the State Board of Health priar ta burial, cremation, ar remaval, and in any even! 


Sey 
Ib. Di: 
ATTENDING D. STAFF 
M.D. | PHYS. ECTOR PHYS. z / 
i 22d. ADDRESS 
= NAME (Type) 
Se< 
ets eS 
3 3 3 23a. pay uieeelats 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
>> O' pecity) 
aie at?” 17/17/1961 [East Oak Grove Cemetery Morgant 
- - eye R'S SIGNATURE ADDRESS } / 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 a % 7 
5M 9759 a CH: ATE SL 17 61 Cittosn £ Fons 


1 


FOR STATE 
HEALTH DEPT. 


d of Health, 


jirector, Pag 


y is necessary, 


along with form PM3. Page 5 may be retained for your files. 
in 72 hours after death. 


ncil in Item 18, Give Pages 1, 2, and 3 to the fi 
|-transit permit, File pages 1 and 2 with the State 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


fe the certificate, writing the word “pending” i 
or its designated agent, prior to burial, cremation, or removal, and in any ev 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEP 
please ex: 


YS. AISME 
5M 7/59 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 g 0 bes 
1 My. PLACE OF DEATH aod = = . 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Garrett. MARYLAND Maryland Garrett 


. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN f outside corporela limits, wrile RURAL end give nearest town) 
wrila RURAL and give neares! town) 
/ Oakland 4 Hr. 50 Min.|| X ROUTE 2, OAKLAND ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Garrett County Memorial Hospital / 73 2 ves fe] NOL] 
‘3. NAME OF “First Middle ————S~S~«CwT a | 4. DATE “Month “Day Yoor 
DECEASED OF 
tueeereuen') EDGAR UPOLE DEAE SOUL a2; 1961 
5. SEX ~-[6. COLOR OR RACE/ 7, MARRIEDIE ] NEVER MARRIED [-] | 8: DATE OF BIRTH ~~ ]9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 lest birlhdey) |Months| Deys | Hours | Min. 
Male White winowe [7] __pivorceo[]| March 2, 1900 yes. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. Ta ee (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even iF relired) OWT) 
___-Farmer_ Farm _Maryland - UeSeA/ 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
Jeremaih Ge Upole Emma Beckman 
WAS DECEASED as IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT . ‘Address + 
‘5,0, or unkown) | (IFyesgive wer or dales of service! 
2 
‘no 15=-18-2556| Freda M. Upole, Route 2, Oakland, Maryland 
18. CAUSE OF DEATH [Enier only ona cause par lina for (a), (b], end (c).) = INTERVAL BETWEEN 


ONSET AND DEATH 


ann) OSMantouatt cause) ACUTE CARDIAC FAILURE; VENTRICULAR 


my, OK S DUE TO 


Conditions, it env? which » Mitral Stenosis; Aortic Stenosis years 
geve rise | — ri =i 
{a), steling DUE TO 
‘cause lest, fe Rheumatic Valvulitis Years 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
— PERFORMED? 
= 
5 Cardiac Hypertrophy, Marked ves R) no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [) 
| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,’ 20f. (City orfown) === (County) (Steta) 
s Hauehietes While No! While factory, street, office bldg., atc.) | 
= p.m. W at work at work ! 


| took charge of the remains described above, held an Autopsy Inspection x Inquiry kl) and in my opinion 
Natural causes fa Accident (3. icide [er Homicide ‘e! Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
« ated ~ M.D. ASSISTANT MEDICAL EXAMINER im} DATE SIGNED 
DEPUTY MEDICAL EXAMINER Pa *7]- sa 6 i 


James H. Feaster, Jro, MeDe Address (Sires, elty, town, or county) Oakland, Maryland 


ACTUAL 
pee 
EXAMINER’: 
NAME (1 
22a. hits | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY d 22d. LOCATION (Cily, town, sare ~ (Stet) 


7/15/1961 | Pleasant Valley Cemetery Garrett Co., Md. 


‘AL Di ADDRESS 24e. REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oakland, Md. 


pate WUL 1 7761 Onin £. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8032 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08024 


3. PLACE OF DEATH 


©. COUNTY 
ARKRETT_ MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN tb 


write RURAL gnd give nearest lown) a 
ven Lenacouw LiFe 


d, NAME OF HOSPITAL OR INSTITUTION (ino! in hospitel, give street eddress) 


1 


FOR STATE 
HEALTH DERT. 


2. USUAL RESIDENCE (Where deceesed lived, If institutiga, Residence before edmission) 


@. STATE Mod b. COUNTY ACRE Fae 


CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


At. Lafl4oon 13 


d. STREET ADDRESS 


~] . IS RESIDENCE 
ON A FARM? 


ly Is mecessal 
director. Pag 


e. 


3. NAME OF ~ First Middic— 


DECEASED 
(ype er sent) wt HN Gransn W (Lieb AY 
7. MARRIED 


Porweexe 6. COLOR OR RACE NEVER MARRIED 8. DATE OF BIRTH 


fh ALE Wa TE wipoweb [_] pivorcen [-] Lea) aq, / 19 ¥S 


300, USUAL OCCUPATION (Give kind of work | 10b. KIND Of BUSINESS OR INDUSTRY] 11, BIRTHELACE (Stete or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
done during mos! ofworking life, even if retired} 


ay UDENT- Jost Geavvared |Gargez7 G, Mo | HSA. 


Themas Wieneem ~ Hind Mv 1k 
3S. WAS DECEASED EVER IN U.S. ARMED FORCES? | $6. SOCIAL SECURITY NO.| 1: 0 0) 


RMANT Adgrey 
(Yes, no, or unkown) | (Ityesgivewerordetes ofservice} sf LL, Lh. kb Pr 
thu LM Le, tu,f YP | MOR 


lest birthdey) |Months| Dey 
yrs. 


hin 72 hours after di 


ages 1 and 2 with the State Board of, 


in Item 18, Give Pages 1, 2, and 3 to thi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


& =e 
3 “18. CAUSE OP DEATH [Enter only one cause per line for (6), (b), end (c).) 
2 PART |, DEATH WAS CAUSED BY: ak 
zz IMMEDIATE CAUSE (e} ZR ach nz d Ko if Z 4 /apered- OP 2 
2 4 fry 
a / ), DUETO 
/ Conditions, If eny, which (bh a, a Se ee 
geve rise to immediate couse 
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PERFORMED? 
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20s, EXTERNAL CAUSEWAS _—'|_20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) _ 
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CAUSE OF DEATH, +Ree Feil awd Steven Deceased ye Head 
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CHIEF MEDICAL EXAMINER oO 
ACTUAL 
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FOR STATE 8033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08025 
HEALTH 1 PLAGE | or DEATH : 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca before edmission) 
Se . b. CO} 
P23 ‘ Garrett manviano || Mi¥yland tibrett 
3 fe Ez b. ny ay ine vi oulside Cia Ae ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writs RURAL and give neerest town) 
2su a and give neerest town! 
Bree Oakland 18 hrs. Rural Swanton 
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3263 = Fon 2 a! any, = z= 
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at 
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Bias DULY F~)F x) 
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Imesh Dd 


22. I hereby, .. that | last saw the deceased 


oi that | atten i the deceased from...¢Z 
4 ee , and that deeth occurred at. 
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NIVERTS 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg’ 
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